The results of 28 consecutive triple procedures and 33 cases of combined penetrat ing keratoplasty and extracapsular extraction are presented. All the eyes with the triple procedure maintained a clear graft; 77 per cent achieved an acuity of 6/12 or better. The average time before a refractive correction could be dispensed was 8.2 months, while after a combined procedure the interval was 17.4 months, although in both groups the average time until the best visual acuity was reached was similar.
Cataract may occasionally be associated with corneal disease. At one time, it was con sidered that penetrating keratoplasty and cat aract extraction could not be combined in one operation because of the risk of complications from such surgery. Katzinl and later Casey" reported that cataract could be removed safely at the same time as keratoplasty was performed. Kaufman3 then suggested that any significant cataract should be removed because of the likelihood that opacification would increase following keratoplasty and that cataract surgery subsequent to grafting may prejudice graft survival.
As cataract techniques have become more sophisticated, each advance in technique has been adapted by corneal surgeons to a com bined procedure with keratoplasty. Probably the most significant advance in cataract sur gery was the introduction of extracapsular extraction which greatly reduced the inci dence of aphakic retinal detachment and aphakic glaucoma.4.5.6 The advent of more satisfactory intraocular lens designs encouraged some surgeons to combine intraocular implantation with keratoplasty7 but it was not until posterior chamber lenses were re-intro duced8.9 and viscoelastic materials were devel opedlO that a 'triple procedure'-extra capsular extraction, posterior chamber intraocular lens implantation and penetrating keratoplasty could be practised widely and safely.
This study reports the results of two groups of patients undergoing penetrating ker atoplasty and cataract surgery. The first group were treated with the triple procedure, the second underwent penetrating keratoplasty and extracapsular extraction without implantation.
Material and Methods
Patients undergoing combined surgery for cataract and corneal disease under the care of the surgeons of the Corneal Clinic , Moorfields Eye Hospital during the period 11 118 1 to 31/ 12/85 were identified. and usually a peripheral iridectomy was performed.
In all cases subconjunctival steroids and gentamycin were given at the end of the pro cedure and postoperatively topical pred nisolone drops in reducing doses, antibiotic drops and a cycloplegic were given.
Results

Triple procedure
Twenty nine consecutive cases were identified during the study period. One patient died in the peri-operative period and is excluded. (timolol) for long term control of the pres sure. Posterior synechiae to the pseudophakos was found in 3 patients. Pos terior capsulotomy was performed using Nd:
Yag laser on one patient at 9 months.
Anisometropia due to unpredicted refractive error was found in 2 cases and intolerable astigmatism was seen in one eye.
Combined group
This group had a 30 per cent incidence of graft rejection episodes, half occurring within the first 12 months the rest occurring up to 3 years later. Two eyes had multiple rejection epi sodes. These grafts decompensated and regrafting was performed. All others remained clear. This paper was presented at the OSUK as a video. We are most grateful to Mr Alan Lacey for his invaluable work and skill in preparing the videotape and graphics.
